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02/03/2006 MBYARS 00000001 150635 10071066 
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PTO/SB/17 (12-04 v2) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U.S. Patent and Tredemarlc Office; U.S. DEPARTMENT OF COMMERCE 
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ElfecoVe on 1 ZMW2O04. 
Fee&frsuant to the Consolidated Anorxxmations Act 2005 (H.R. 4818). 
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Richard C. JOHNSON 



Calvin L. HEWITT II 



3621 
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Check O Credit o(rd D Money Order O None Dother (please identify): 

Deposit Account Deposit Account Number 15-0635 Dmoaft Account Namo : Oracle International Corporation 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
f/| Charge fee(s) indicated below I I Charge fee(s) indicated below, except for the filing fee 

0 Charge any additional fee(s) or underpayments of fee(s) l/l Credit any overpayments 
under37CFR 1.16 and 1.17 1 — 1 
WARNING: Information on this form may become public. Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on PTO-2038. 
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3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is S250 (S125 for small entity) for each additional 50 



sheets or fraction thereof: See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 
------ _ . - Number of each additional SO or fraction thereof 
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Non-English Specification, $ 1 30 fee (no smal I entity discount) 
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Registration No. 
(Attomev/AQenn 37,970 


Telephone 650 -851-7210 


Name (Print/Type) 


Alan W. YOUNG 




Date January 25, 2006 



This collection of information is required by 37 CFR 1. 136. The information is required to obtain or retain a benefit by the public which is to Re (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
end Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313*1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the torn), ceil 1-BQ0-PTO-9199 and select option 2. 



